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REVIEWS OF RECENT BOOKS 

A MANUAL OF MIDWIFERY FOR STUDENTS AND PRACTITIONERFA By Henry 
Jellett, B.A., M.D.(Dub. Univ.), etc., etc., Gynsecologist. and Obstetric 
Physician to Dr. Steevens’s Hospital, Dublin ; Ex-Aesistant Master, 
Rotunda Hospital, Dublin. First edition. London : Baillikre, 
Tindall and Cox, 1905. 

This work, although it will be known aa Jellett’s midwifery, is in 
reality the work of several authors in collaboration. Dr. Jellett’s object, 
as explained in the preface, has been to produce a comprehensive 
account of the theory and practice of modern obstetrics, and in doing 
so he has availed himself of the special knowledge of other authorities 
in the subjects of Embryology, Anatomy, the Phenomena of Pregnancy, 
the Anatomy of Contracted Pelvis, Infectious Diseases, the Organic and 
Functional Disorders of Pregnancy, the Etiology and Pathology of the 
Puerperal Fevers and Reproductive Insanity. These subjects have all 
been dealt with independently by other distinguished representatives of 
the Dublin school. 

The chapters dealing with development are in some respect8 not so 
“comprehensive” as we could have wished in a work of this character. 
Thus the time-honoured account of the formation of the foetal envelopes 
in the chick is given, but no mention made of the recent theory 
associated with the names of Sobotta and others, that the amniotic sac 

in many mammals is probably formed by a splitting of the primitive 
ectoderm, not by the formation of upgrowing folds around the embryonic 
area. The observations of Peters render it very probable that in the 
human species the method described by Sobotta, and not that observed 
in the chick, obtains. Again, in dealing with the early nutrition of the 
implanted ovum no mention is made of the extreme probability of the 
formation of a “trophosphere” similar to that described in the hedgehog 
by Hubrecht ; this point also was practically proved by Peters’s six days’ 
human ovum. Once more, the umbilical cord is described as being 
covered by the amnion, whereas it is the view of moet embryologists 
that the epithelium of the cord is in reality epidermal, and represents 
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a prolongation of the foetal skin. And, lastly, we must mention that 
the important part  which Leopold has shown is played by the early 
chorio-decidual space in the formation of the intervillous (placental) 
circulation, is quite passed over by the author, who evidently inclines 
to the view that the intervillous spaces in the mature placenta represent 
dilated maternal capillaries the endothelium of which has been absorbed. 
This opinion is quite opposed to the results of modern observations. 

A very interesting section of the work is that devoted to Obstet,rical 
Antisepsis and Asepsis. After a historical and bacteriological 
introduction, the author passes to the consideration of methods, and on 
the whole we are in agreement with those he recommends. His attitude 
with regard to antiseptic douching is, however, unusual. He rejects 
corrosive sublimate altogether, and believes (1) that owing to coagulation 
of albumen (in lochia or blood) iki bactericidal action is nullified; 
(2) the strength used, with only momentary contact, is insufficient; 
(3) disagreeable and even fatal consequences may follow a single douche. 
Dr. Jellett does not mention the fact that mercuric iodide does not 
coagulate albumen, and therefore does not lose its germicidal power 
when used as a douche. He advises the use of Lysol 1 per cent., or 
creolin 1 in 320 (‘lcyllin), but prefers sterilised water, and the object 
of using Lysol or creolin is to sterilise the water I 

In  the section dealing with Obstetrical Diagnosis, Hegar’s sign is 
described and illustrated in figures 112 and 113. The former is correct, 
The latter appears to us to be incorrect. It represents the hands in 
bimanual examination pushing the body of the uterus backwards and 
grasping the cervix, whereas the former shows the degree of compressi- 
bility of the lower part of the body of the uterus.  Hegar’s sign is not 
concerned with the cervix, but with the softening of the walls of the 
lower part  of the body of the uterus, which is unoccupied by the ovum. 
It is curious that Dr. Jellett describes the sign quite correctly in the 
text, the illustration alone being a t  fault, but it is the illustration which 
the student will remember. 

The general description given by Dr. Jellett of the general 
phenomena of normal labour is admirable. A short chapter is added 
upon the Prognosis of Labour, which will be read with great interest 
by studenta and teachers alike. n i e  author groups the causes of death 
from labour into three classes, and gives much valuable information 
from the records of the Rotunda Hospital and the statistics of the 
Registrar-General. 

The author’s description of the mechanism of normal labour is 
generally clear and accurate, but might, we venture to think, be 
simplified with some advantage. He describes only two positions in 
vertex presentation, viz., the right and left; but two varieties of each 
position are admitted, viz., the anterior and posterior. The discussion 
of the causes of internal rotation will probably leave the student in some 
confusion of mind; six factors are tabulated, and in them is not 
included the slope of the pelvic floor ; yet the rule is clearly laid down 
that the part  of the foetal head which lies lowest is always directed by 
this movement towards the pubic arch. But the student will not be 
able to deduce this rule for himself from the explanations offered, and, 
indeed, we think that Dr. Jellett has almost overlooked the importance 
of the sloping pelvic floor in producing internal rotation. 

The large section dealing with the pathology of pregnancy is well 
illustrated and sufficiently comprehensive. The author regards every 
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case of backward displacement of the gravid uterus which leads to 
retention of urine as I‘ incarcerated,” but this is a eomewhat unfortunate 
use of the term “incarceration,” which should be reserved for cases in 
which some mechanical obstacle to replacement exists, apart from the 
condition of the bladder. The pathological anatomy of eclampsia is 
clearly described, and a fairly comprehensive account given of the 
various theories of its origin which have from time to time been 
advanced. But Dr. Jellett hae given rather less space than it deserves 
to the modern theory of auto-intoxication, and he is surely in error 
in calling this Bouchard’s theory, for, although Bouchard was the first 
to publish original observations on auto-intoxication, they had little 
or no reference to the pregnant state. It was Tarnier who first applied 
the theory to pregnancy and its disorders. 

“he subject of extra-uterine pregnancy is fully dealt with, and the 
description of the clinical phenomena and treatment is excellent. We 
must, however, take exception to certain statements made in the 
paragraphs on pathological anatomy. Thus Dr. Jellett holds that it 
is most probable-if not certain-that a decidua Vera is formed in the 
(gravid) tube.” This opinion is certainly at variance with the latest 
work of competent observers, who have demonstrated that decidual 
changes occur only near the site of implantation, that they are partial 
in extent, and that in distant parts of the tube the mucosa is unaltered. 
The existence of a decidua reflexa is more doubtful, according to the 
author, and this he explains by the relatively small size of the tube- 
lumen, in consequence of which “the decidua Vera soon comes into 
contact all round with the ovum, and thus renders the formation of a 
distinct reflexa impossible.” But this view surely overlooks the very early 
date a t  which the decidua reflexa (or, better, decidwl cupszclaris) is formed 
in the human ovum, aa demonstrated by Peter-a period long preceding 
that a t  which the ovum would fill the tube. It also overlooks the well- 
established fact that in tuba1 pregnancy the ovum becomes embedded in 
the tube wall (mucosa and muscularis), and developes, for a time at any 
rate, in a chamber which is distinct from the lumen of the tube. 
Again, primary rupture of the tube is said- to be caused by distension 
only, the tube burating when the maximum degree of distension has been 
attained ; but this statement quite overlooks the important part  which 
it has been clearly shown is played by the erosion of the tube wall by 
villi and syncytial buds. 

In the chapter on Ante-partum Hemorrhage are included all 
varieties of hemorrhage occurring during pregnancy and accompanying 
labour, casee being divided into three groups on a time basie--(l) caBes 
during the first three months; (2) canes during the second three months; 
(3) cases during the last four months. Though literally accurate, this 
appears to be likely to  cause confusion, for the practice of confining the 
term ante-partum hemorrhage to ca8es of accidental hemorrhage and 
placenta pmvia is time-honoured and practically of great convenience. 
Of course, Dr. Jellett, in common with the Dublin echool generally, 
strongly advocates plugging the vagina for accidental hemorrhage. It is 
somewhat curious, however, that in speaking of the same treatment for 
abortion he pointa out that  plugging the vagina permits, or indeed 
encourages, the accumulation of blood in the uterine cavity, and if 
putrefactive organisms have entered the result is to materially increase 
the dangers of intra-uterine decomposition ; but these disadvanteges 
are not referred to in connection with accidental hemorrhage. 
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The sections devoted to puerperal infections, or as the author terms 
them “ Surgical Fevers of Child-bed ” are entirely admirabl-ientific 
in spirit and practical in detail, and the work closes with a comprehen- 
sive description of the obstetrical operations and the care of the infant. 

Dr. Jellett’s work is profusely illustrated, but most, of the line 
drawings are rather crudely executed ; those in wash are better, but. are 
hardly up to the standard of the best British work of this description. 
The volume has been produced by the publishers on the same plan as 
their “University Series” generally, of which it forms a member; the 
price is 21s. 

We congratulate Dr. Jellett and his collaborators upon the production 
of a work worthy of the great midwifery school to which they belong, 
and if we have offered some criticism upon details it is in no adverse 
spirit, for we well know the difficulty which must always attend an 
author in  bringing his material up to date in every particular. 




